2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000012742

1. Entity Name

CDR PRESIDENTIAL, L.L.C.

Princtpal Place of Business

2424 N. FEDERAL HWY.
SUITE 159
BOCA RATON, FL 33431

Mailing Address

2424 N. FEDERAL HWY.
SUITE 159
BOCA RATON, FL 33431

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, ApL. #, atc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90138 027 ****50.00

GRS r

02142005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applad For
65-1047839 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama b - - - - -

WERBER, RICHARD

C/O CODRREALTY , LLC.

2424 N FEDERAL HWY STE 159
BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and Litle if applicable.

[NOTE: Registared Agent sipnature required when reinstating)

DATE

[

Filing Fee is $50.00
Due by May 1, 2005

-

Make check payable lo
Florida Department of State

9. .

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P O pelets TNLE . [QJcChange [ Addition
NAME DESANTIS, CARL NAME
STREET ADDRESS | 2424 N, FEDERAL HWY STE 159 STREET ADDRESS
ciry-S§T-2P BOCA RATON, FL 33431 CITY-S1-2P
TITLE VP [ pelets TITLE O change [ Addition
NAME WERBER, RICHARD NAME
STREET ADDRESS t 2424 N. FEDERAL HWY STE 159 STREET ADDRESS
ciry-51-2p BOCA RATON, FL 33431 CIVY-ST-2P
THE T O pelete TME Ochange [ Addition
NAME DESANTIS, DAMON NAME
STREET ADDRESS | 2424 N, FEDERAL HWY STE 159 STREET ADORESS - i - - - —
CITY-ST-21P BOCA RATON, FL 33431 Crty-S1-2P
TME O Detete TIE [ Change ] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CiTY-ST-2P
TILE O pelete TIME O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-ST-2F
TITLE [ Delete WE T Ochenge {7 Addition
NAME NAME I e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am a managing membar or manager of the
limited Kabitity company or the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

M, 1

SIGNATURE:

31905 (S6)=95-752

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Da!a Daytima Phone #




